
ACUSHNET COM;;:NY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

February 7, 1989 

Mr. George Harding 
Penni t Canpliance Section 
Compliance Branch 
·water Managerrent Division 
Environmental Protection Agency 
JFK Federal Building 
Boston, MA 02203 -

Gentlemen: 

FEB 2 I, 89 

Enclosed please find copies of our discharge moni_toring report for our 
NPDES Pennit # MA 0003913001 for the month of January 1989. 

Schould you have any questions regarding these discharge monitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance. 

Sincerely, 

/rg 

Enc. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508)997-2811 / TWX 710-344-0653 I FAX (508) 993-0512 
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NATIONA_L. POL.L.UTANT DISCHARGE EL.IMINATIDN SYSTEM 
'Form Approvsd 

Facility or discharge location DISCHARGE MONITORING REPORT 

Name ACUSHNET COMPANY - RUBBER DIVISION - PLANT B 
Street 744 Belleville Ave. 
City New Bedford, MA 027 45 
State/Zip code 

Telephone 

~ 
number (including area code) 

14-1e1 1 ,1-191 I 

l 0□~s1 I 0003913 
PERMIT NUMBER 

I 
( 20-211 ('24-2'5) 

REPORTING PERIOD: FROM 8 9 0 Q 1 TO 

0MB NO. l58-R0013 

see INSTRUCTIONS on back 

Remarks Titleist Golf Division Laboratory 
*The 12 open cowa,iner grab samples were 
collected oveH~ sampling day and examined, ther 
combined into ~n~~osite_sample for analysis. 
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j:: (3 ca,d only) QUANT! TY JC4 c•,d only) CONCENTRATION ~l,,t'J A. FREQUENCY 
1:?- PARAMETER l----'"'3oc8 ·cc4ec•'---- (46-53) (U-6 I) cez-e3) (38•4S) 146•&3) ('!!14•&1) -,J,.,,,, __ 

NO. .,Lbs 

FI.OW 

OIL & GREASE 

T.S.S. 

C.O.D. 

REPORTED 

PERM! T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERM:T 

CONDITION 

REPORTED 

' PERMIT 

CONDITION 

REPOR]"EP 

MINIMUM AVERAGE MAXIMUM UNITS 

.129 .133 • 270 MGD 

t---c_._R_. _________ l--_c_0_PN_E0R_1~_
11
_:_N~-"'.t"'-U-")"'.t"'-U"'.l"'.t"" .. •:.,::·,.:,:.:~:_."l-': •,•.•.•.•:·:·:·:·:·:···:·!/ . .U.!.U.!.ttttU) ... ·.· 

REPORTED 

REPORTED 

PERMIT 

CONDITION 

NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER DATE 

Exec. Vice President & I I 
t--L-~-s~~_.__P:S_O~n ____ F_l_cR~=-T-=oc::hn=:: _____ M_l_;Ch.1.-.1 ief 'OJ;>er~~~--.; r..:.:~ --· ~~A~ o:a OD~? 

EX MINIMUM AVERA·GE MAXIMUM ~ 

2.02 . , 

SAMPLE (e2-&3l 
OF 

NO. TYPE 
EX ANALYSIS 

30/30 
1~4 .Hr • 

"'" ,...,; +-"' 

1/30 
L4 J:ir. 

'""" ,.::,; +-"' 

Lll rir. _ 

1/30 '"" u-,~ '+b 

6 12/30 
I.<::'¼ lll •·. ·· 

comnosit1=> 
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.INSTRUCTIONS FOR COMPLETI-NG 
DISCHARGE MONITORING REPORT 

Read these instructions before co~pleting form: 

After reading and understanding instructions and forms, please return 
acknowledgement card. 

Sampling and testing 
40 C.F.R. 136. These are 

·/ 
procedu~es snould follow those published in 
basicaliy Standard Methods or EPA procedures. 

Forms should be completed in triplicate for each discharge with copy·_ 
each for EPA, state and your records. If the state requires a mor~- frequ~nt 
submittal than EPA, collate EPA's copies and send as required. . 

~~·i 

Ent.er perrni ttee name and facility address, PERMIT NUMB.ER, discharge aumber _and 
reporting period. (A separate page is required for each di's_ch·arge.) · · 

For each parameter monitored during the reporting period,"·.(~•ither as a 
requirement of the permit or for own information)" summarize the ·a·~ta as 
required in_ the permit and complet_e the form as follows: 

1. Parameter column - list parameter name. 

2. Enter minimum, average and maximum values for 
quantity and/or concentration under appropriate 
column headings, 

a. If frequency is once per month or less, 
enter the one value upder average and 
leave minimum and maximum blank. 

b. lb/day (pounds per day) equals flow (in 
million gallons per day) times concentration 
(in mg/1) times 8. 34. 

. _ .... 

Example: 2.5 MGD x '30 mg/1 BOD x 8.34 = 625.5 lb BOD/day 

c. MGD equals gallons per minute times 11-.40. 

3, Enter units as appropriate. 

MGD - million gallons per day 
lb/day - pounds per day 
mg/1 - milligrams per liter 
SU - standard units for pH 
~F - degrees·fahrenheit 
kg/day - kilograms/day= lb/day 

. 2.2 
(other units may be used as necessary) 

4. Specify the number of samples that exceeded the 
maximum (and/or minimu~, as appropriate) in the 
columns "NO. EX." If none, enter "O". If there are any violations, send 
a letter of explanation. 

5. Specify frequency of analysis as number of analyses/ 
numb~r days (3/7 is_ three analyses per every 7 days, 1/7 is weekly, 
1/30 is once a·month, 30/30 is daily, 1/90 is quarterly & 1/180 is 
semiannually) If continuous, enter "CONT"· 

6. Specify._ sample type ("grab" or "_nr. composite") 
If frequency was continuous enter "NA;" 

-Indicate person or laboratory performi:-ig analytical work unde.r Re.marks. 

Print name and title of person responsible for monitoring and reporting and sign 
and date the form. 

Mail state copy to appropriate state agency and EPA copy to 

Environmental Protection Agency 
Permits Branch 

Box 8127 
Boston, -MA 02114 

When supply of forms will be exhausted within 2 months, send reorder 
form or reproduce forms yourself. 

Q 
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ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

March 8, 1989 

Mr. George Harding 
Penni t Canpliance Section 
Canpliance Branch 
Water Managerrent Division 
Environmental Protection Agency 
JFK Federal Building 
Boston, MA 02203 . 

Gentlemen: 

Enclosed please find copies of our discharge rnoni.toring report for our 
NPDES Pennit # MA 0003913001 for the rronth of February 1989. 

Schould you have any questions regarding these discharge monitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance. 

Sincerely, 

ley, J. C.S.P. 
of Safety and Security 

/rg 

Enc. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / TWX 710-344-0653 / FAX (508) 993-0512 

·• 
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Facility or discharge location 
I 

Name ACUSHNET COMPANY - RUBBER DIVISION 
• I 

Street 744 Belleville Ave. 
City New Bedford, MA 02745 
State/Zip code 

' 
I 

Telephone 

~ 
ntnnber (including 

14-IGJ 

0003913 
PERMIT NUMBER 

area code) 

!"~ff i 

REPORTING PERIOD: FROM to 

t:U-!171 

,,,,,, --------- -
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

1-SGH~LtQfil_t!,~.(!!t_!,,,=~. 

o.ccE~v·~gD : L-:o j' LA't\J'T143 r..... ~~ .. !" r\ se ..;1s. ~---) 
i-·---=~~ 

COMPLfANCE BHAf'JCH 

- -- - -- - -·----··---
2 2 8 

YEAR DAY 

TormAp,:,ond 
OlttB NO. IJIJ•R007J 

INSTRUCTION.S on back 

arks Titleist Golf Division Laboratory 

e 12 open container grab samples were 
llected over the sampling day and examined, 
en canbined into one composite sample for · 
alysis. 

111-701 

( 3 card only) QUANTITY ( 4 card only) CONCENTRATION FREQUENCY 

OF 

ANALYSIS 

SAMf'LE 

TYPE 
PARAMETER 

FLOW 

OIL AND GREASE 

T.S.S. 

C.O.D. 

P.H. 

REPORTED 

PERMIT 

CONOITION 

REPORTED 

PERMIT 
CONDITION 

REPORTED 

PERM:T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPOR]'EO 

REPORTED 

PERMIT 

CONDI TIOH 

REPORTE:D 

PEAMI T • 

CONDITION 

NAME OF PRINCIPAL EXECUTIVE OFFICE.fl 

Robert 

139- •~t l49•93J 

MINIMUM AVERAGE 

.176 .154 

TITLE OF THE OFFICER 

194-0 II f62•0l I IH•4eJ tAO•UI 19 .. 011 

MAXIMUM UNITS 
NO. 

MINIMUM EX AVERAGE MAXIMUM UNITS 

.270 MGD 

~~ :;:;:::::::::;:::;:;:;:;:;:;:;: ;:;:;:;:;:;:;:;:;:;:;:;:;.;.;:; ;.;.;.;.;.;.;.;.;.;.;.;.;.;.;.;: . 

DATE 

I 
,I I cerllfy lhel I am tamlll•r wilh lhe lnform•llon conl•lned In lhl• 

8 ~ 0 I 31 qs n,porl rmd, lh•I lo lho beol of my knowlocf4e ond bellet· aucli Inf,,,;. 
IIL::iAISSTT-----,F;-;-IRA<S"T:--------~:-jf-------=-c::-:--::--------4-=~-=1-..:J._.:JL.::L-1 m•tlon l• true_ complete. and •ccurate. 

Ml TITLE YEAR MO DAY 

Dubiel 

NO. 
EX 

3Q/30 :~~itP 

,--,, llUUL 
1/ 30 r:omnosi b 0 

1/30 )4 ho~ 
•r • Slt~b 

)4 hour 
"'" ,--:i -1-- b 

\ 

"',,J' .. 



~ 
ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of E/astomeric Products 

April 24, 1989 

Mr. George Harding 
Permit Ccnpliance Section 
Compliance Branch-
Water Ma.nagenent Division 
Environmental Protection Agency 
JFK Federal Building 
Boston, MA 02203 

Gentlemen: · 

MN O 3. 89 - , 

-
Enclosed please find copies of our discharge moni.to:(ing rerx>rt for our 
NPDES Permit # MA 0003913001 for the IIDnth of April 1989. 

Schould you have any questions regarding these discharge IIDnitoring 
reJ;X)rts, please do not hesitate to contact me. Thank you for your 
assistance. · 

Sincerely, 

/rg 

Enc. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / TWX 710-344-0653 I FAX (508) 993-0512 

RECEIVED - EPA 
MAY O 11 1aoq 

GOMPUANCE BRA?~CH 
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Facility-or discharge location i 
NATIONAL POLLUTANT DISCHARGE ELIMINATIO.N SYSTEM 

DISOIARGE MOHITORIHG REPORT Form Approved 
0MB NO. l58·R0013 

Name ACUSHNET COMPANY - RUBBER DIVISION - PLANT B see INSTRUCTIONS on back 
.Street 744 Belleville Ave. 
City New Bedford, MA 02742 Remarks Titleist Golf Dirvision Laboratory 
·state/Zip code 

Telephone number (including area code) 508-997-2811 

*The 12 open container grab samples were 
collected over the sampling day and examined, 
then ccxnbined into one ccmposite sample for 
analysis 

;: 

~ 
(4•1'11 

0003913 
PERM! T NUMBER 

REPORTING PERIOD: FROM 

(32•37) 

PARAMETER 

FIDW 

OIL & GREASE 

T.s.s. 

C.O~D. 

CR 

REPORT EC 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

-CONDITION 

REPORTED· 

PERt-.HT 

CONDITION 

REPORTED 

PERMI.T 

CONDITl(?N 

'REPOR]"EO 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

NAME OF PRINCIPAL EXECUTl~E OFFfCER 

i 
i"o 

184•'58) UUl-70) 

QUAN Tl TY ( 4 ca,d only) CbNCENTRATION J . FREQUENCY 
1---·~,a~•·~••~'-~--~'•~•~-•~a,_--,,-_,~•=•~••~'--r------'-~'~••~-~~,~'~3•~-•~~'---~-r-_;!~~~-•~•Ll_~_~,~••~·•~•~1--r-'-----~'~••~-•!2!1a1 OF 

( 3 card only) I 
SAMPLE 

I MINIMUM AVERAGE MAXIMUM 

.232 I .262 .266 
! 

f .22 

UNITS 

MGD 

LBS/ 
DAY 

=~· MINIMUM AVERAGE MAXIMUM UNITS =~· ANALYSIS 
TYPE 

lQ.97 

.~-9 7.1 7.3 

MG/L 

STD. 
Units 

0 

2 

· 1;30 

12/30 

;.:!4 nor 

24 hr 

i24 hr 
si+=-

:24 hr 
1/90 ;-1-,,. 

m ttftfttt JJtttttit rrrtrtrr. :=:=:=:=:=:=:=:=:=:=:=:==== =============?==========: 

~~s~ .· ... ·.· .. · ... · .. ·:•·.· .. ·.:.·:.·:.·:·.:·-:·-. i·.'.· •• • ••• ••• •• ·.·.-••• ·:.· •• --.-·· •• • ••• ·.-•• • •• • •• • •• • ••• ·.·.-.·-· •• _-_· •• -_ ••• _._ •• ~ •. ''°'''''''''''\::'=': ''''\t'''''''''''' ~~ . ~-- /tttl\J f Itllif fJ~ 
TITLE OF THE OFFICER DATE I~ , . .,~~\~~ ',) \ , ~ j I certlly that Iain familiar With the lnfonnallon contained in this ' · .. i I\. 

DUBIEL, ROBER[' President 81 9 0"4 1 ... 1 r . . report and.that to the bestolmy knowledge and beliet'sudi lntor: f-. -4,~~k,·11,;;,'-¼~-,,:W..J->'"'•,;o..\l.~· ~rl 
1-------------------l-----____:'---------~=.l~L>e<=ll...1.lk.J /uh.w mallon Is true, complete, and accurate. ' il}fN~~EOF ~~L EX~u)1vi\ ~ 

LAST FIRST Ml TITLE YEAR MO DAY \OFl\!.CER·OR AUT~ORIZED AGENT · 



INSTRUCTIONS !!OR COMPLETING 
DISCHARGE MONITORING. REPORT 

Read these instructions before co~plet~ng form: 

· After reading and understanding instructions and forms, please re.turn 
-acknowledgement card, 

Sampling and testing procedures snould follow those pub] ished in 
40 C.F.R. 136. These are basically Standard Methods or EPA procedures, 

Forms should be completed in triplicate for each discharge with copy 
each for EPA, state and your records, If the state requires a more frequent 
submittal than EPA, collate EPA's copies and send as required. 

Enter permittee name and facility address, PERMIT NUMBER, discharge number and 
reporting period, (A separate page is required for each discharge,) 

For each parameter monitored during the reporting period, (either as- a 
requirement of the permit or for own information) summarize the data as 
_required in the permit and complete the form as follows: 

1. ParametE;r column - list parameter ·name. 

2, Enter minimum, average and maximum values for 
quantity and/or·concentration under appropriate 
column headings, 

a, If frequency is once per month or less, 
enter the one value under average and 
leave minimum_ and maximum blank. 

b,, lb/day (pounds per day) equals flow (in· 
million gallons per day) times concentration 
(in mg/1) times 8. 34, · - . 
Example: 2,5 MGD x'30 mg/1 BOD x 8.34 = 625.5 lb BOD/day 

c, MGD equals gallons per minute times H-40. 

J, Enter units as appropriate, 

MGD - million gallons per day 
'lb/day - pounds per day 
. mg/1 - milligrams per liter_ 

SU - standard units for pH 
~F - degrees·fahrenheit 
kg/day - kilograms/day= lb/day 

. . 2,2 
(other units mai be used as necessary) 

4, Specify the number of samples. that exceeded the 
maximum (and/or minimu~, as appropriate) in the 
columns "No·. EX," If none, enter "o", If there are any violations, send 

.a letter of explanation, 
5, Specify frequency of atjalysis as number of analyses/ 

numb~r days (3/7 _is_ three analyse·s per every 7 days, 1/7 is weekly, 
1/3_0 is once a ·month, 30/-30 is daily, 1/90 is quarterly & 1/180 is 
semiannually) If continuous, enter "CONT"· · 

6, Specify._ sample t;Ype ·("grab" or "_nt, composite") 
If frequency ·was continuous enter "NA;" · 

. Indicate per~on or laboratory. performi~g analyti~al work under Remarks, . 

Print name and title.of person respons1ble for monitoring and reporting and sign 
and date the fo.rm, 

Mail state copy to appropr1ate state agency and EPA copy to 

Environmental Protection Agency 
Permits Branch · 

Box· 8127 
Boston, MA 02114 

When supply of forms will be exhausted within 2 months, send reorder 
form or reproduce forms yourself, 

0 . Q 



ACUSHNET COMPANY 
RUBBER DIVISION. 
Manufacturers of Elastomeric Products 

April 24, 1989 

Environmental Protection iJ&fJIVED - £PA 
Penni.ts Processing Section 
P.O. Box 8127 MAY Or-. · 
Boston, MA 02214 · J 7.989 
Attn. : Mr. J:im Keleher en M ' . . 

u U~LillNCE Bf?ANCH 

Gentlemen: 

Enclosed please find copies of our discharge moni:toring report for our 
NPDES Permit # MA 0003913001 for the rronth of April 1989. 

Schould you have any questions regarding these discharge rronitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance. 

Sincerely, 

ACUSHNEI' COMPANY 

John J. Bailey, Jr., C.S.P. 
Manager of Safety and Security 

/rg 

Enc. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / TWX 710-~653 / FAX (508) 993-0512 
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NATIONAL. ~\-l.UTANT OISC~E ELIMINATION SYSTEM 

~ARGE MOHif~G REPORT 

~ ~ ~ 
Name ACUSHNEI' CCMPANY - RUBBER DDJISION - PLANT B ~ ·B. ~ 

Facility or discharge location 

Street 744 Belleville Ave. · ~ o 
City New Bedford, MA 02742 '1i;;., c.5' 
State/Zip code %,;°I & 

~ 2!1> 
Telephone number (including area code) 

~ 
14-161 

0003913 
PERMIT NUMBER 

REPORTING PERICO: FROM 

I !2-371 

PARAMETER 

REPORTED 

P£RMI T 

CONDITION 

REPORTED. 

12.a-ze,1 

8 9 4 0 1 
YEAR DAY 

(J card only) 

13!1-451 

MINIMUM 

.232 

508-997-2811 

to 8 9 0 
YEAR 

QUANTITY 
IAe-531 (!14-8 U 

AVERAGE MAXIMUM 

.262 .266 

3 0 
DAY 

~ 
~; 

~ 
-~ 

UNITS 

MGD 

OIL & GREASE 
PERMIT 

CONDITION 

.13 LBS/ 
=:=:=:::::::::::::::::::::::::: :=:=;£:j=::-::::•:•:•:•: :-:::•:•9-·jf•:•:•::::: DAY 

T.S.S. 

C.O.D. 

REPORTED 

PERM:T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

LBS/ 
DAY 

102•0~11 

NO, 
EX 

' 

( 4 cerd only) 
l31•4151 

MINIMUM 

see INS'.TRUCTIONS on back 
I 

,onn Approved 
0MB NO. l58·R007J 

Remarks'. Titleist Golf Division Laboratory 
*The 12 6pen container grab samples were 
collected over the sampling day and examined, 
then caobined into one canposite sample for 
analysi$ 

I 
I 
I 

CONC
0

ENTRATION 
140•15111 l6414&tl 

I 
AVERA:GE MAXIMUM 

I 

10. 971 

UNITS 

K;/L 

NO. 
EX 

0 

UU•e■ I 

FREQUENCY 

OF 

ANALYSIS 

1/30 

te•-101 

SAMPLE 

TYPE 

:l4 nr 

REPORTED 

PH 6.9 7.1 \ 7.3 STD. 
Units 

CR 

PERMIT 

CONDITION 

REPOR1ED 

PERM! T 

CONDITION 

REP OR TEO 

REPORTED 

PERMIT 

CONOI TLON 

~ r~t~rrr\ rrrrrt\t /f!tfttr 
( 0.05 

K;/L 

1----N_A_M_E_O_F_P_R_1_Nc_,_ .. _A_L_E_X_E_c_u_T1_v_E_o_F_F_IC_E_R __ -+-____ T_1_T_L __ E_o_F_T_H_E_O_FF_l_c_E_R ___ -+----,~D_A_T_E-r---i I ~ertlly that l an, lcnlliar with the! lnlormsllon contained in thl ■ .\ ....... \\.. \ \_L_~.. ) .~ \ 
DUBIEL, ROBERI' President I . I report and lh•I to lhe beat oJ my kn~wlodiao ond ballet·•ucll Inf.,,.: l-\-"l.,,t'-'-'-.,...V...-"-i'<:::,1'<:,Af--'+r---~-ct'-...... ---'l-.--;--1 

r------------------+--------------+8'='.L.=19,,ll_-"'l:(1.4,___,l=-?lw61.4 m•tlon I• true, complole, andaccur~I"' ,a?NA~EOF P'l!,~li>',/L EXE(:UltvE\ 
LAST FIRST Ml TITLE YEAR MO DAY / \oFP'ICER OR AUTHORIZED AGENT 



'.U 
ACUSHNET COMPANY 
·RUBBER DIVISION 
Manufacturers of E/astomeric Products 

May 30, 1989 

Mr. George Harding 
Pe:r:mit Carpliance Section 
Corrpliance Branch 
Water Management Division 
Envirornnental Protection Agency 
JFK Federal Building 
Boston, MA 02203 

Gentlemen: . 

a 

.-~~:~7 
l ·· l 
I 

! JUN 1 2. 89 ' 
f ' .. " ... ,,_._ . ~ 

1 

. -
.: ,l_ .: ,; ,, ', - :! ~L~~~~...,:~.-~,,--~ _.,_ ·- - -=~~,~~, ·-.:...~•.·-· -"...,_,_ .. ~=~-.,-: • .:.<,_j 

, - ()ODq/3 
fj\Pr()uv~ 
. -~------

Enclosed please find copies of our discharge rnoni:to~ing report for our 
NPDES Permit # MA 0003913001 for the month of April- 1989. 

Schould you have any questions regarding these discharge monitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance. 

Sincerely, 

/rg 

Enc. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / TWX 710-344-0653 / FAX (508) 993-0512 
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Facility or discharge location 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

DISCHARGE MOHITORIHG REPORT Fonn App,o ved 

Name 
Street 
City 
State/Zip 

Telephone 

ACUSHNET CCMPANY-RJJBBER DIVISIQN-PLANI' B 
744 Belleville Ave. 
New Bedford 
code MA 02742 

number (including area code) 508-997-2811 
''""' 

~ 0003913 
PERMIT NUMBER 

c2e-2n 

0 1 8 9 O 

0MB NO. Ji8•R007J 

see INSTRUCTIONS on back 

RemarksTitleist Golf Division Laboratory 
*The 12 open container grab samples were 
collected over_the_sampling d~y and ex~ned, 
then canbined 1.nto one carpos1.te samp~for ~,. 
analysis · • £> ,ft? 

~ R'} ~ !P ~ Q.5 

0 
REPORTING PERIOD: FROM TO 

YEAR DAY YEAR § i! ~ 
c,;;: .... '5 ··•-~ 

PARAMETER 

FIDW 

OIL & GREASE 

T.S.S. 

C.O.D. 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERl•.t:T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORT ED 

REPORTED 

PERMIT 

CONDITION 

(Jc.,.donly) : QUANTITY 
--='"~•·~••=•---- 1.cc-,31 1'1!4-etl 

MINIMUM AVERAGE MAXIMUM 

.120 .311 .498 

3.36 

3.36 

UNITS 

LBS/ 
DAY 

LBS/ 
DAY 

NO. 
EX 

( 4 card only) 

MINIMUM 

CONCENTRATION 
140•'1!11 184•6IJ 

AVERAGE MAXIMUM 

1. 73 ---

UNITS 

MG/L 

NO. 
EX 

FREQUENCY 

OF 

ANALYSIS 

O 1/30 :.:!4 nour 
,,.,d t- b 
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Facility or discharge location 
NATIONAL. POl.l.UTANT DISCHARGE El.lMINATION SYSTEM 

DISCHARGE MOHITORIHG REPORT Form Approved' 

Name 
Street 
City 
State/Zip 

ACUSI-Il'IBI' CClv1PANY-RUBBER DIVISION-PLANT B 
744 Belleville Ave. 
New Bedford 
code MA 02742 

Telephone number (including area code) 508-997-2811 

~ 
l••HU 

0003913 
PERMIT NUMBER 

O· REPORTING PERIOD: FROM 

C J2· Jll 

PARAMETER 

FLOW 

OIL & GREASE 

T.S.S. 

C.O.D. 

I PH 

C.R. 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERM:T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

RE'°POR]'EO 

(26-27) 

0 1 TO 8 9 0 4 3 
YEAR O"Y 

(Jc.,donly) QUANTITY 
1---S'""-'''-"'°"'-'-~-- t~6-!!3J 1a•e11 

MINIMUM AVERAGE MAXIMUM 

.120 .311 .498 

3.36 

3.36 

,__ ____________ ..,___co_P"_\_~_~•,:N ::::::::::::::::::::::::::::::: :::::•:•:•:·:·:•:·:•:•:·:•:•:·::::•:•:·:•:;:•:•:•:·:•:•:•:·:•:: 
REPORTED 

REPORTED 

PERMIT 

CONOITION 

NA.ME OF PRINCIPAL EXECUTIVE OFFICER 

UNITS 

LBS/ 
DAY 

LBS/ 
DAY 

0MB NO, l:i8·R001J 

see INSTRUCTIONS on back 

RemarksTitleist Golf Division laboratory 
*The 12 open container grab samples were 
collected over the sampling day and examined, 
then canbined into one carposite sample for 
analysis 

PH RETEST 

( 4 c■,d only) 
(eZ-63 ( 311•4151 

NO. 
EX MINIMUM 

CONCENTRATION 
l4e•UI l&4-611 

AVERAGE MAXIMUM UNITS 

MG/L 

NO. 
EX 

0 

FREQUENCY 
OF 

ANALYSIS 

30/30 24 hour 
1-v-.nt-i n11n1 is 

~I\{){{\{ ttttt)\ 

0 1/30 ~4 nour 
., ..... ,-:;:i +-.::. 

--· "\.) 



l) 
ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

May 30, 1989 

Environmental Protection Agency 
Penni.ts Processing Section 
P.O. Box 8127 
Boston, MA 02214 
Attn. : Mr. Jim Keleher 

Gentlemen: 

C 

RECEIVED - EPA 

JUN 13 1989 

COMPLIANCE BRANCH 

Enclosed please find copies of our discharge moni.toring report for our 
NPDES Pennit # MA 0003913001 for the nonth of April 1989. 

Schould you have any questions regarding these discharge monitoring 
reports, please do not hesitate to contact me. T~ you for your 
assistance. · 

Sincerely, 

/rg 

Enc. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / TWX 710-344-0653 I FAX (508} 993-0512 

~- ... 



~ 
ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

August 17, 1989· 

Mr. George Harding 
Penni t Ccmpliance Section 
Compliance Branch 
Water Managerrent Division 
Environmental Protection Agency 
JFK Federal Building · 
Boston, MA 02203 

Gentlemen: 

. . . . -

6.·· 

RECEIVED . £PA 

AUG 21 1989 

COMPLIANCE BRANCH 

Enclosed please.find copies of our discharge moni:torin9 report for our 
NPDES Penn.it # MA 0003913001 for the month of May 1989. 

Schould you have any questions regarding these discharge monitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance. 

/rg 

Enc. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / TWX 710-344-0653 / FAX (508) 993-0512 



0 
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Facility or discharge location 
NATIONAL. POI.L.UTANT DISCHARGE EI.IMINATION SYSTEM 

DISotARGE MOHITORIH~ REPORT ,_App,o-,ed 

OIIIB NO. lll•R001J 

Name ACUSHNET CClJlPANY-RUBBER DNISION-PIANT B see INSTRUCTIONS on back 
Street 744 Belleville Ave. 
City New Bedford 
State/Zip code MA 02742 RECEIVED EPA 

Remarks Titleist Golf Division laboratory 
* ·The· 12 · open · container grab samples were · · 

Telephone number (including area cod,e) n-• . 1•111 , U7•111 · I 

MAl 0003913 . I 0011 rrd PERMIT NUMBER DIS 

AUG_ 2Jf 1989 
· collected over th~ sampling. day and examined, 

then canbined into one composite sample for 
· analysis 

REPORTING PERIOD: ,.RON to 8 9 0 5 3 · 

IU•J71 

PARAMETER 

FIOW 

OIL & GREASE 

T.S.S. 

C.O.D. 

PH 

REPORTED 

,-IERMIT 
CONDITION 

REPORTED' 

PERMIT 

CONDITION. 

REPORTl!:0 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

coH01T10N 

RE.PORTED 

YEAR YEAR MO 

(1 c:•,~
3
:~!~ . 

141
_
1
~UANTITY 

11
.,

111 t---=='---,.--
M IN IM UM .. AVERAGE MAXIMUM 

.79 ~154 .263 

.68 

........ l·..$.•.·····.·.·: ·:·.:•~•=❖ •• : .. ~ .. :•:•.· ·=···. iil."•~······ ..... 
.13 

,. 

UNITS . 

MGD 

Ibs/ 

Day: 

Ibs/ 

Day 

C 4 ••rd only) 
Nl•N 111•,HJ ( 

NO. 
EX MINIMUM 

. CONCENTRATION , ..... , ....... 
AVERAGE MAXIMUM 

~~ .:.:.:.:.:.:.::.·.:.:.·:.:.:: .: ... ·._._._.·.:.:.,.: .... ~.: .. •.•.• ._ .. :.:.:.:.:.:.: ... :. 

UNITS 

ll••N 

NO. 
EX 

....... 
,.REQUENCY 

0,. 
ANAI.YSIS 

Clt•'JOI 

. IAMP'L .. 

TYP'E 

td . .&.~ nour 
6.2 6.6 6. 7 S • · 2 ·12/30 ,~;+-::, 

· P~R .. , T ••• ••• ·;.·; .. : ............... ••••• ···.··.··.··.•:. ··.:·::·.···.·:.:·.:·. •:.:·.:· •• :·.: •• ··.·.·::.:·.::..:·.:.·.·.·.··.·.·.·.:.·. -=··.•·i..•::;$.•···········•: ................ ·.···· .............. 8 ... •!;l:•:•···,:.·. Uni ts >:,;:~ ~ .• :.:·_.•:.•·.=·.•:.•:.:·.•:.•·.··.··.::. :.•·.··.··.·:.·•.=·.··.··.=·.·:.··.··.··.· f------------'--+--c_o_No_,_T_10_N~=.....,_""""-"''-""=',:,;:,;:,:.:,•:,:-•·,:,:.:..:u.:a:a:,~u:.::.:.:.:.:.--u:.::·.:.:.:<1------l""lfll;,.:.•~:f: .•• :.:.:,:.:.:.: . . :.:.:.:.:,:.:,:,:.,,_:;:,:.,..:,:.,.~•=.,;,:,~: .• .,..:•c:•·~··•.::•~;.:;••.::,••·c:••=~·••,::••;,:;•••~----l-:Mil~"'I-''·'.,_· !.:.:."-'-'.:..:.,.:.:.=r..,:,;.:..:.,:-:.:.·!..:.!..:...:..i 

. ~ '?Wt:e~: r,:,0~~;;,~,!, '}'':MEE MG/L·irlil;le,~!~~::!.: ;,;,,,;;, C.R 
REPOR1ED 

PERMIT 

CONDITION 

REPO~TED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

NI.ME OF PRINCIPAL 1::XECUTIVE OFFICER TITLE OF THE OHICER DATE · . . . ·.'\!".. '\._'' L .. , ~ '\_ \ 
1---------,-,....=..:..:...:..:...c-"-'..;..:..:...:;.:;..;.__+------.;;;,;;;...:.;_..;.;;;.:;...:..;.,;_:...:;.:;..;._ __ -4 __ 1.,...::.~:;.,l~--1 I cerllfy lh•I I..,, 1111111/l•t wllh ,,,. lnlom1i1ion conl•ln.d ·'" lhl~ ('.,_"' ~~~~ "'- i'J 

Dubiel Robert President 8"' 0 18 l' 7 nporl and-lh•I ra lh• l>HI o1 a,y bowl•cf4• •nd·belle£·•udi lnlor ~ .'>,. ~ ~- ~ 
1------------------4----------------l~'c....C1..i..::......L.:;..J.;:;;;..1...,;.I.J a,ellon· I• INO, c:oarpl•le, 1111d eccur•le. . . . RIL~ "'C!;rc· AL EXRCU VE 

LAST FIRST Ml TITLE YEAR NO DAY . · . .. . CER~""'l_THl>RIZRD AGRN 



o· 

0 
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ACUS.HNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

August 17, 1989 

· Environmental Protection Agency 
Pe:rmits Processing Section 
P.O. Box 8127 . 
Boston, MA 02214 
Atbl.: Mr. Jim Keleher 

Gentlemen: 

Enclosed. please find copies of -our discharge moni.toring report for our 
NPDES Permit # MA 0003913001 for the nnnth of May, 1989. · 

Schould you have any questions regarding these discharge nnnitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance. 

Sincerely, 

/rg 

Enc. 

.S.P. 

744 Bellevil_le Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / TWX 710-3~653 / FAX (508) 993-0512 

~--



I' 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

Facility or discharge location i DISOfARGE MONITORING REPORT . ,_Awroftd 
OIIB NO. 19•R0071 

• I . 

Name ACUSHNET CCMPANY-RIJBBER DIVISIQN-PI.ANT B 
Street 744 Belleville Ave. 
City New Bedford 
State/Zip code MA 02742 

Telephone ntnnber (including 

ffi1 
14-111 

0003913 
PERMIT NUMBER 

REPORTING PERIOD; ,ROM 

IU•lll 

PARAMETER 

FI.OW 

OIL & GREASE 

T.S.S. 

C.O.D. 

REPORTED 

~IRMIT 
CONDITION 

REPORTED. 

P£RMIT 

CONDITION 

REPORT&D 

PlltAMJT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

area code) 
Focul. 
1:§j 
l20•ZII 

8 9 to 
YEAR 

1-'-'_,._,d.,_,IS:e;:~c:.!~.,_~_-_, ___ l41•DC;UAN:TITV 114-t II 

MINIMUM. AVERAGE MA~MUM 

.79 ~154 .263 

.: •. :::::·=·=·=·=-···.·····:•. ···········: ................ :··':: ..... :.··=·=········::::::::: 

.68. 

.13 .. 

.=·=·=·=$1.., n ...• •.•····· ···························.·•· :•.·•·W~=-.~········· 
,. 

.. ; 

UNITS . 

MGD 

Lbs/ 

Day 

Lbs/ 

Day 

(4 ••rd only) 
lll•A 111•491 . ( 

NO. 
EX MINIMUM 

see lNSTRUCTIONS on back 

Remarks Titleist Golf Division Laboratory 
* The: :J,.2 · open container ·grab sarcples were . . . 

collected over the sampling day and examined, 
then ccmbiried into one carrposite sample for 

· anal-ysis · ' 

. CONCENTRATION .... .,., ., .. ,u 

AVERAGE MAXIMUM ,UNITS 
NO. 
EX 

...... , 
,11EQUENCY 

o, 
ANALYSIS 

IAM_Pl.11: 

TYPIE 

0 ~0/30 ~~n~~~n,s 

iil°f========================= :=:::====================== 

1~4 !lUUl. 

~ nwMm m@iffl tMtMn MG/L ~ wik:tk· iid:i,iii, 
6.2 6.6 6. 7 Std. 2 12/30 ~~- -~~~ 

PERMIT • •• ·.• •• •.· •••• ·.•,•.:• •• •.:•.:• •• •.••.·, •••• ·.·.··"··=·· .•.,:.· .·.,• '. '..:'::.·· .· .• •.••.••. ·• .•..••. :·.:· ..... • •.. • ••.••.••. • •.••. ·.··.• .•. ·.:.•. -;:,:•:...•··=t:i=-:•==:·=·· •. ,.,❖'❖,•,•=··•=❖:❖:•: •,❖,•=·s····o·,:.: .• ❖.• Units. ~:)':.'l ~:.· •. ::_•·.·=.··.··.=·.·=.=:.·:·:.• •. ":.•:•:::;;.❖:::·:::_·::.:•.·. 
l-------------"--+--C-O_ND_1_T_10_H_µ;,.LUJ..LJ::U.U:.:""1:,:,·,:,c:,:,;,-•~c,;-•·:a:,:,::a:a:,·:.:a:,~,:.:.:.:.:.;:.:.:,;:.,:.:.:.:.1 ____ -<·ll'I•:::::~+•,•::::::::::::.:. ,:,:,:,:,:,:,:,:,:,,;_:;:,:;,;:,!,,_,~.=;:,;•"~• ;,:;:,:::;;,:,:;.::,:::;••::,,:~c,;••::;;•'•:;.::,:::;,:,::,'•c,;:,:~----1':""'1,:.::.~~':•""-':.:.:."""'-:.:;.:.""'f;,M:.:.:,.===t 

PH 

C.R 
"EPOA11E0 

PERMIT 

CONDl":rfON 

REPORTED 

PERMIT 

CON01TION 

REPORTED 

PERMIT 

CONDITION 

. ) 0.05 MG/L 1/90 :.:!4 ho~.L-

U l:l:lll:.ii=·;;:=·=lll llltlllll:lllJ=l=fU .. :.l.U:n•Jl=llllllll: II (l:lrtt.l'.W :l:~:l:C:::::::;::::;:. 

..... ·; ·._:::::•:··=·· =·=·:·=== i:::::::.·_: .. ·:::::::::: :;:::; 

NAME OF PRINCIPAL EXERoCUTberlVi: OtF'1CER P...,eTsl:l.a:EenontHE OF'ICER l DATEl f c~~I/I)' 111.i I em '""!"'•' ~lh lh~ /nfom,•lion conle/ned '" "'~~ ~ ~~?\,;"'-~ . 
Dubiel ... ... 8"' 0 18 117 . fff)Orl end-111•1 lo lh• !IHI ol Ill)' lcnowl•dil• •nd 1,ollet·•udi lnfor- ~ ..,_.,. ~ 

t---:-::-----------------+---------------l-...:;Jlt:1t::......C::....J.::...L:::.L.:.,J 111ellon· I• l111e, -l•I•, .,.d accurel-. · . . II~.,~• Al. EXll:CU VE 
LAST FIRST Ml TITLE YEAR MO . DAY . · , . . CER'ct_R 'MI..THDIIIZll:D AGIN 

,.l', 



·.~ 

ACUSHNET COMPANY 
. RUBBER DIVISION 

Manufacturers of Elastomeric Products 

August 17, 1989 

Mr. George Harding 
Pennit Carpliance Section 
Corrpliance Branch 
Water Management Division 
Environmental Protection Agency 
JFK Federal Building 
Boston, MA 02203 

Gentlemen: 

RECEIVED - EPA 
AUG 21 1qpo 

COMPLIANCE BRANCH 

Enclosed please find copies of our discharge moni_to:r;ing report for our 
NPDES Permit # MA 00039'/fol for the m::mth of June 1989. 

Schould you have any questions regarding these discharge monitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance. 

Sincerely, 

/rg 

Enc. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / TWX 710-344-0653 / FAX (508) 993-0512 



Facility or discharge location 

Name ACUSHI.;JEI' CCMPANY - RUBBER DIVISICN 
Street 744 Belleville Ave. 
City New Bedford 
State/Zip code MA 02742 

Telephone 

~ 
number (including area code) 

0~-~i~... r"J. 
l20•ZU U:2•2SI U .. 111 

REPORTING PERIOD: fRDM 8 9 6 0 1 to 

NATIONAi. POI.I.UTANT OISCHARGE EI.IMr'NATION SYST.EM 

DISOIARGE MOHITORIHG REPORT l'o,. Apprond 

( 

PLANT-B 

RECE\\JED ... EPA 

AUG _211989 

UDI \ANCE BRANCH 
COIY.tJ.,'n,.u, 100.111 . · · .· 

8 9 0 6 

OIIB NO, 151-II00,?1 

see INSTRUCTIONS on back 

Remarks Titleist Golf Division Laboratory 
*The 12 -open container grab· samples were . 
collected over the sampling day and examined, 
then canbi:ned into one canposite sample for 
analysis.··· . 

I YEAR I MO I DAY I I YEAR I MO I DAY I · ...... [l 
PARA~ETER 

Fil:Jil 

OIL & GREASE 

T.S.S. 

c.o.D. 

PH 

REPORTED 

PIZRMIT 

CONDITION 

.. EPORTED 

PERMIT 

CONDITION 

RltPORTltD 

. (J Utd only) ' · QUANTITY 
1-----'l=Ha...• •a.•a...• --,-- I ff•IJJ I .... II 

MINIMUM AVERAGE . MAXIMUM UNITS 

-.137 .208 .425 .MGD 

.-69 Ibs/ 

.•.········•l• .. :.3-.. ;.:: ·;· ... :.:.:❖_.=.= .•. /:.~.~ .. :.~. ,;, :~ .... it.=.=.~.- · Day 

.34 . Lbs/· 
~---~.....,_.,.,.,.,.....,.......,+.,...,.,.,.,.,,.,.,.,.,_,, _ _,,__,.,_........i Day C:::,~:~H .••••❖•••-~;~r••••••• •••,•••••:--••••••••••••••••••• ••••••:1~-•ey••••••••• 

REPORTltO 

PERMIT 

CONDITION 

REPO .. TE.D 

( 4 cord only) 
Ml•N IH•41J 

:~• . MINIMUM 

CONCENTRATION 
....... , 11 .. 111 

MAXIMUM 

. f~~ .;.;.:.;.;.;.:.:.;.;.;·;·;·;·;· ·;·;·;·;·;·;·;·;·;·;·;·/\ :•:•:·:·:·:··················· 

1.66 

UNITS 

. 6. 8 _ 7. 2 7. 5 Std. 
............. _._.................. ............... ~••·•••··•••··••••·•••••··••··•••··••·••·· ······-t,;·li·•·•• U •t 

l------------1!--,-c_:_:_:._~·_,:_ .. --fCJ.::.:J: :"'-:"": :u::.:,: •u.::sc: :"""'·4"· :UL: : .. :i"u· :':a:: ·u· :"': u·"f· LI: .cu:,: """: :u;:.,: :,;,;:.,: :"":4: -----f'E-~"""'":::.,.:: .. ~.,~ .. :5::.:.:.:.::::.:.::: .. :::,.,:::-=t: :,.,·:: ... :::-,.,:::,:,:::,.,:::.:.::::: ........ ..::: ::::::::::::!!??::::::::::::: ni S 

. )o.os · 
C.R. 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PER~IT 

CONDITION 

1--c..:••_M_:E:.._O:.._F_P_~.c..'"...cC:.._IP_·•-=L:.._E:.._X_:E..:.C..::..UT:.._l.c..V..::..E..:.O:.._F...cFl..:.C..::..ER-'----+---·-T-I_T_LE_oF_TH_E_oF...;F..;.IC.:..E:c.R,;__ __ -+-_--.--D_A_T_E-.----1 'c•rllly U.•I I .... lcnlll•r ,.ju, lh• lnlom,•llon conl•lnod In lhl• 

Tn,hir:>l Robert President 81 91 Q8 l117 -nporland-lh•lloU.•l>Hlolmylcnowl•d4••ndl>oll•£·•11cti1ntor 
l---1.""•"'s"""T ,...,....,,~--=-Fl""R"'sT==-===-------M-1-+.:::...:;~~-----::T-,T--L_E _____ -,_Y .... E'-A-R._M.._O__.,_D_.A_Y-t rn•llon I• live, comp/olo, Uld •cc11r•I• 

NO. 
EX 

flU:QUENCY 
o, 

ANALYSII 

IAM .. Llt 

TY"E 

1:.1-4 ttour i 
0 3o;3o continuous 

mi ttttttt tttmrii 

ii];.;.;.;.;.;.;.;.;.;.;.;.;.;.;.;.;.;.;.;.;.;;;.;.;.;.;: 

SIG~R~!~1P~IEX\~E 
orfl~R 0"-t",HORIH~Nr-J -

... ,,.. 
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ACUSHNET COMPANY 
RUBBER ·01v1s10N 
Manufacturers of E/astomeric Products 

August 17, 1989 

Environmental Protection Agency 
Permits Processing Section 
P.O. Box 8127 
Boston, MA 02214 
Attn.: Mr. J.im Keleher 

Gentlemen: 

R~cr.n !'f""r') 
Ci Ll VtU • EPA 

Enclosed please find copies of our discharge moni:tor;-ing report for our 
NPDES Permit# MA 0003913001 for the month of June 1989. 

Schould you have any questions regarding·these discharge monitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance •. · 

Sincerely, 

/rg 

Enc. 

ity 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 . 
Tel. (508) 997-2811 / TWX 710~34~53 / FAX (508) 993-0512 
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

Facility or discharge location DISCHARGE MOHITORIHG REPORT l'o,- Approfftl 
OIIIB NO, Ul•R007J 

Name .ACUSHI.WI' COMPANY - RUBBER DIVISICN PIANT B see INSTRUCTIONS on back 
Street 744 Belleville Ave. 

Rtch7 . - Rema-rks Titleist Golf Division Laboratory City New Bedford 
State/Zip code MA 02742 

Telephone number (including 
U•II , .... ,., 

•,: 

~ 0003913 
PERMIT NUMBER 

REPORTING PERIOD: ,-ROM 

I U•1TI 

PA.qAMETER 

FIJ:JiJ 

OIL & GRE:ASE 

T.S.S. 

C.O.D. 

PH 

C.R. 

REPORTED 

PERMIT 

CONCITION 

.. EPORT~D . 

PERMIT 

CONDITION 

R!tPORTK.D 

REPORTED 

PERMIT 

CONDITION 

Rl:PORTE.0 

REPOPl7&0 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPOftTED 

area code) 
l17•11iU 

~ s 

6 0 1 to 
YEAR DAY 

~ !Jto *The·· 12 '.open container g~ab samples were . 

4,, . .. ~Jec£ed. over. the sampling day and exammed, 
u G 8 th&-- canb1.rted into one carposite sample for 

COJ/tjP, .· J 1989 analysis . 

lllJ/1//l~ . 
..... ,, m .... 11•-111 "'~ Bf?J'l 11,,nl.N 
8 9 0 6 30 · 11111i,~, 
YEAR MO DAY 

114•111 
( J c•rd only) · QUANTITY ( 4 c•rd only) 

,__ ___ •="a..·=••~• ___ 140.a:11 11•• u rn-n lll••HI 

MINIMUM AVERAGE MAXIMUM UNITS 

·.137 .208 .425 MGD 
·=···=·=···=···············=·· ··················•············ i;irti?ttrr 

.69 Ibs/ 

·········J.!!.:f ... ) ·-·-·····--=·-·) ... J .U .. =.: •. :J.~i~ • .'.:.:.:: · Day 

·.NO. 
EX MINIMUM AVERAGE MAXIMUM UNITS 

&1:.:.::;::.;.;_;_;_;_;.;,;_;_:;.;_;_:_::;:.::.::::.~:.:: 

: . . ' . ,.,..,-,,.,.,1!·,c.,.,-...-½-...,...,..,.,.,..,.,......,.~ 

'----""-'"..:E:...O:...F_P_R:...'...:Nc:...1_PA-'L:...E.:..x...:E:.:c..:.u...:T1:...v..:.E..:o...::_:~..:;_:Mc.:.:'•_:_"--1-:-i:i_:i:_::l_:::_:::_:::_!;_~:-~:-~:-·o;_}_'~)-:·_t_:~-~:F_i=!_!..;.~~-f_)_J_:_:)_:=•_=:~' '1-J!',_&_,:_:=:~:::_~A_T_E~---1 ,~., ! .;., - ! ,..,.,,,; .,. ••j ••••'"•• j -••••.,·!• .,: ~~ ~ j' !( 
- ·, -~ Robert P,,.,es;dent a:, 9.1 Qa 1117 .nporland-lhallolh•l>ealola,ylnow/•lf4••ndbell•£·•uclilnlor- . I.,,.,,= I .,_. -'-' 'I 'I a,allon l• lnie, _, .. , ... and accural.. Sl~UiU ~:-IP~Ex\~}XE 
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0 
ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

August 30, 1989 

Environmental Protection Agency 
Pennits Processing Section · 
P.O. Box 8127 
Boston, MA 02214 
Attn. : Mr. Jim Keleher 

Gentlemen: 

Enclose:r please find copies of our discharge monitoring report for our 
NPDES Pennit # MA 0003913001 for the rronth of Jt,.ugust 1989 •. 

Schould you have any questions regarding these discharge rronitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance. . 

Sincerely, 

/rg 

Enc .. 

' 
744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / TWX 710-344-0653 / FAX (508) 993-0512 



Facility or discharge location 
NATIONAL POLLUTA~e~RGE ELIMINATION SYSTEM 

DISOiAR~r<1~IT~? REPORT Form Appro vttd 

if (,.~.-1 '<,.,' 
Name ACUSHNEI' COMPANY-RUBBER DIVISION-PLANT BI, ~, ~ 

0MB NO. 136·R0013 

see INSTRUCTIONS on back 
Street 744 Belleville Ave. C.O,,, <,I) ' 
City New Bedford /ff))/ / y. ~ . Remarks Titlei~t Golf Division Laboratory 
State/Zip code MA 02742 <q/t" '1.9~ ~tt ,9 

~e 12 open container grab samples were 
collected over the sampling day and examined, 
then canbined into one canposite sample for 
analysis 

Telephone number (including area code) 508-997-2811 

mJ 
14-HSJ 

0003913 
PERMIT NUMBER 

124•2!5) 

REPORTING PERIOD: FROM 8 0 8 0 1 TO 8 9 08 3 1 

I 32-371 

PARAMETER 

FI.00 

OIL & GREASE 

T.S.S. 

C.O.D. 

REPORTED 

REPO RTEO 

PERMIT 

CONDITION 

REPORTED 

PERM:T 

CONDITION 

REPORTED 

PERMIT 

CONDI Tl ON 

REPORTED 

MO. DAY YEAR MO DAY 

(3 cord only) QUAN Tl TY 
f---"'""-•·..:c••"-•-~-- t.-e-esi 1s~e11 

MINIMUM AVERAGE MAXIMUM 

.99 .421 .433 

2.1 

:·:·:·:·:~+-~:·:·:·:·:·: :=:=:=:·:=:=:=:=:::::::::::=:::'. ::'.:::'.::·:·~~'.r·::::: 
1.05 

.&~I'-'. 
'"Y~ 

UNITS 

( 4 card only) 
[82•&31 I 38•415) 

NO. 
EX MINIMUM 

CONCENTRATION 
1-48•!53) 1!54·CII) 

AVERAGE r MAXIMUM UNITS 

(IU•88l \Cli·70J 

FREOUENCY 
182.·e31 

OF 
SAMPLE 

NO. TYPE EX ANALYSIS 

LBS/ , 

DAY . ~ mtrttt}J )IJ){j{{ ~.:{u}:.:/.,{w.}:.C/.w}w.}:.Cjj,.,{c,_jj}--___ ---+:,.,::_.~i .. ~'t':.:.:::.:..::::..:::.:.:::'-'::::..:/.:.i:'-'(C..:.:::.,_;:il"i:C,i:: . .,;),;.,i:;,;i::.,_;:i:,;.,::;.;:::_.;.:i;.;..i::;,i: 

LBS/ 
DAY It: :i:i:i:i:i(:\:i:i:i:i:: :i:!:i:iil:l:l:l:l::::!!:· ·zr-n:our--

11. 9 : . . . . . :M:;/L O 1/30 u i,--d t-P 

mt (Jth\}\} /~WK mrttttII fu]ll] :))j/(:))j j:)]l)))\. 

() 

PH 
PERMIT 

CONDI.TION 

7. 8 7. 9 8 .1 STD. 2 . ·i2i30 ..:::4n~ 

.
. ~f•.•.•._•;3• ..... .,.~ ::.·•·.·:.::.·:.:;.·:.:;.·:.::_·:.:;.·:.:;.·:.::.·:.:;.·:.:;_·:.::.·:.::_·:.::.·:.::_ ::.·:.::•:.="; .·:.=:.·:.:':.:.=:.·:.~:·:.::.·:.x::.·:.:';_·:.:;.,-..,.:.:;.:.:.1::.•:::.·:. rP,,·o ::]ti t\ij/tIIttt{tt\\( I?W?Wt{ UNITS .2~- _ !!U 

< 0 05 1/90 ..:::;q iQ: 
C.R. 

REPORJED 

PERMIT 

CONDITION 

""'""'""'"'"'-;-;-,--;-:--,--;-;-:--,--;-;--;--M-,-:--,--;-;.,.,.,.,.,~~,...,.,........,... . ...,.....,, MG/L .....,...t--,--,--~:-:-:--:-::-:--:-r.-:'::CQD.Pq~~ 

I/{I}I}f Iftft{I\ tt}I{{f{ ft tit?tttti tttttttm J}t)I}i:/( ~-:lii:::::mrt:!l!{!_ tl!li:l:l!l!l:i:::::::. 
l--------------1--------l'--'-'-'-'-'-''-'-'--'--'-'-~·-'+-~-'-'--'--'-'-'.C.C..C'--'F-'-=--'-'--''--'--'-'-'---'-'-'--''--'-+--------l"....,,"'-'-,.,_,....,,.,.,_._,.,.,_.,_.,_,.µ;:.:..:.-'-'-'--'-'-':.:..!.-'-'-'.!j!--''-'-'-:.:..:.-'-'-'..:...:...:.:..:.-+-------

REPORTED 

\' ~) 

' 



0 
ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of E/astomeric Products 

August 30, 1989 

Environmental Protection Agency 
Permits Processing Section 
P.O. Box 8127 
Boston, MA 02214 
Attn. : Mr. Jim Keleher 

Gentlemen: 

Enclosed please find copies of our discharge moni.toring report for our 
NPDES Permit # MA 0003913001 for the nonth of July 1989. 

··. Schould you have any questions regarding these discharge rhoni toring 
reports, please do not hesitate to contact me. Thank you for your 
assistance~ · 

Sincerely, 

/rg 

Enc. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / TWX 710-344-0653 / FAX (508) 993-0512 

'\ 



.. , 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

Facility or discharge location DISCHARGE MOHITORIHG REPORT 

Name AaJSHNEI' CCMPANY-RUBBER DIVISION-PLANT B 
Street744 Belleville Ave. 
City New Bedford, MA 
State/Zip code MA 02742 

Telephone number.(including area code) 
12-3! 1 •-1e, I 17• 1QJ 

~ 0003913 
~. PERMIT NUMBER 

I 24•2'!!1 l26•2il 128-291 130-31) 

REPORTING PERIOD: FROM 

132· 37) 

FIDW 

T.S.S. 

-· .- - . --- ~---------------

C.O.D. 

REPORTED 

RF..POR:TEO 

PERM: T 

CONDITION 

REPOR.TED. 

P ERML T 

CON01T10N 

REPORTED 

REPORTED 

7 0 1 to 8 9 Oil 3 1 
YEAR DAY YEAR MO DAY 

(3 card only) QUAN Tl TY 
1----""<>ce._•·--"-'""'-'-~-- \4e•'!!3l 1s~e11 

MINIMUM AVERAGE MAXIMUM 

.230 .428 .463 

____________ _,__c_:_:_;_,~_\~.-~ :~:=== ············•;•;-; ... ;.·.·.·. ·.·,·,·,·•·•··················; 
REPORTED 

UNITS 

MGD 

LBS/ 
DAY 

( 4 card only) 

(82-83) t 38•45) 

NO. 
EX MINIMUM 

Form Approved 
0MB NO. J33-R0073 

see INSTRUCTIONS on back 

Remarks Titleist Golf Division Laboratory 
*The 12 o:pen ~ontainer grab sarrples were 
collected over the sarrpling day and examined, 
then ccmbined into one canposite sample for 
analysis 

t84•elll 1119•70) 

CONCENTRATION 
t4&-53J '(54•811 

FREQUENCY 
SAMPLE (82-&31 

OF 

AVERA·GE MAXIMUM UNITS 
NO. TYPE 
EX ANALYSIS 

1.84 0 1/30 
.llf: nour 

MG/L 

PERMIT 

CONOITJON 

______ NA_ME OF PRINCIPAL EXECUTIVE OFFICER 
Itrrrrrr rrrrurrr 1rt{t\~rm=im:_----r-.ji.:,;i~.:.ll:r -.,_'..:,!mm.,_'..:,!mm,.:a:..:mm,.:a:..:mm~m}=: !f=tt=l?i=lt!=It=n::.:::.:rt::.:::,:rt:.::.:::rt::.:::,:ri\=it_..:""~~~■~!~/K¥:.r~-=-:•::==~r,~:=: \i=rm=mm=tm~rt 

1"1TLE OF THE OFFICER DATE · · ,~ " "'\_"'\_ "'\_. \L-...._ '\\ "' 

I I 
l certify that l om familiar with the infonnotl~n contained/nth/~ I\. '---~ \'\\,, \., _) '\ J),,. , 

Dubiel, Robert Presi" dent 8 19 o 18 3, c report ond th&t to the beat ol my knowledso ond be/let·auch Info,- ~~ -~ l:;\~ 
t--LAsT -------------------1----------------l---'-'--..l-...l...--•.1,_l-l matlon is true, complete, and accurate. 

1 

~GN~UR l\p: IP,-.~ CUTIVE 
FIRST Ml TITLE YEAR MO CAY , · \ "DFF~ER UTHOAIZEO EMT 

.. 

0 

0 



,,,< _c> ACUSHNET COMPAa 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

August 30, 1989 

Mr. George Harding 
Penni t Canpliance Section 
Compliance Branch 
Water Management Division 
Environmental Protection Agency 
JFK Federal Building 
Boston, MA 02203 

Gentlemen: 

~· 

CJ 

Enclosed please find copies of our discharge moni:tor:ing report for our 
NPDES Pennit # MA 0003913001 for the rronth of July 1989. 

Schould you have any questions regarding these discharge rronitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance. 

Sincerely, 

/rg 

Enc. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / TWX 710-344-0653 / FAX (508) 993-0512 



Facility or discharge location 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

DISCHARGE MONITORING REPORT Form Approved 
0MB NO, l.;8-R0013 

Name ACUSHNET CCMPANY-RUBBER DIVISION-PIANT B 
Street 744 Belleville Ave. 

see INSTRUCTIONS on back 

Remarks Titleist Golf Division Laboratory City New Bedford, MA 
State/Zip code MA 02742 

Telephone number (including area 
(2-31 i 4•16) 117-19) 

~ 0003913 ~ PERMIT NUMBER 

REPORTING PERIOD: FROM 

YEAR 

(32-371 

code) 

l26•Z7) 

7 0 1 to 8 9 
DAY YEAR· 

(28•29) (30-311 

Or? 3 1 
MO DAY 

*The 12 open container grab samples were 
collected .over the sampling day and examined, 
then canbined into one canposite sample for 
analysis 

{64-e&) {68•70) 

:i1 PARAMETER l~~;ENTRATIOl~4-0I) 102•031 FREQ~:NCY SAMPLE 

. NO. TYPE 
"'.·1---,----------+-------+----~-t--------+------------+--+------+--A-V_ER_A_·G_E_-+ __ M_A_x_1M_u_M_-+ __ u_N_IT_s_4-E=X-'--I---A-NA_L_Y_s_1s_+--------I 

(3f card only) QUANTITY ( 4 c•rd only) 
(38-4!5t (4tH531 t !14--61) (82•153 ) (38•4!1) 

MINIMUM AVERAGE MAXIMUM . UNITS 
NO. 

MINIMUM 

·. 

rr.s.s. 

C.O.D. 

PH 

C.R. 

REPORTED 

PERMIT 

CONDITION 

REPORTED ' 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORJ'EO 

PERMIT 

CONDITION 

REPORTED 

REPORTED 

PERMIT 

CONDITION 

NAME OF PRJNCIPAL EXECUTl'~E OFFICER 

.230 
EX 

24 hour 30/30 ____ _,_,: - .. , 
)){{{{{ )ttttt( us 

.428 .463 
MGD 0 

7.7 8.b. 8.3 STD 2 12/30 L:<± nour 

... 

·'C:J·-·\j 



INSTRUCTIONS FOR COMPLETING 
DISCHARGE MONiTORING,REPORT 

Read these instructions before co~pl¢t~ng form: 

b 
After· reading and understanding instructions and forms, please return 

acknOW"ledgement card. 

Sampling and testing procedures snould follow those published in 
40 C,F.R, 136. These are basically Standari:\ Methods or EPA procedures. 

Forms shoul~ be completed in triplicate for each discharge with copy 
each for EPA, state and your records, If the state requires a more frequent 
submittal than EPA, collate EPA's copies and send as required, 

Ent.er permittee name and facility address, PERMIT NUMBER, discharge 11umber and 
reporting period, (A separate page is required for each discharge.) 

For each parameter monitored during the reporting period, (either as a 
requirement of the permit or for own information) summarize the data as 
required in the permit and complete the form as follows: 

l. Parameter· column - list paramete-i: name, 

2, Enter minimum, average and maximum values for 
quantity and/or concentration under appropriate 
column headings, 

a. If frequency is once per month or less, 
enter the one value under average and 
leave minimum and maximum blank. 

b, lb/day (pounds per day) equa]sflow (in 
mill!on gallons per day) t!mes concentration 
(in mg/1) times 8, 34. 
Example: 2,5 MGD x'30 mg/1 BOD x 8.34,. 625,5 lb BOD/ciay 

c. MGD equals gallons per minute times ll·.40. 

3, Enter units as appropriate. 

MGD ~ million gallons per day 
lb/day - pounds per day 
mg/1 - milligrams per liter_ 
SU - standard units for pH 
~F - degrees·fahrenheit 
kg/day - kilograms/day= lb/day 

. 2.2 
(other units maf be used as necessary) 

4, Specify the number of samples that exceeded the · 
maximum (and/or minimum, as appropriate) in the 
col11mns "NO, EX," If none, enter "O". If there a_re any viol~tio11s, J~nA.__ 

~-a letter· of· explana·fioii-. -- ---- -
5, S~ecify frequency of analysis as number of analyses/ 

number_ days (3./7 is_ t;hree· analyses per every 7 days, 1/7 is weekly, 
1/30 is· once a ·month, 30/30 ii, daily, 1/90 is quarterly & 1/180 is 
semiannually) If continuous, -entl;lr "CONT"· 

6, Specify._ sample type ("grab" or " lit. composite") 
If frequency was cc;mtinuous enter--;;N'A;" · 

-Indicate person or laboratory performi~R analytical work under Remarks. 

Print name and title of person respons1ble for monitoring and reporting and sign 
and date the fo.rm, 

Mail state copy to appropr1ate state agency and EPA copy to 

Environmental Protection Agency 
Permits Branch 

Box 8127 
Boston, MA 02114 

When supply of forms w!ll be exhausted within 2 months, send reorder 
form or repro!fuce fo_rms yourself, 

':! 



/ 

0 0 
~-. AGUSHNET COMPANY 
. RUBBER DIVISION 

Manufacturers~ of E/astomeric Products 

August30, 1989 

Mr. George Harding 
Penni t Ccrnpliance Section 
Compliance Branch 
Water Management Division 
Environmental Protection Agency 
JFK Federal Building · 
Boston, MA 02203 

Gentlemen: 

Enclosed please find copies of our discharge monito:r;-ing report for our 
NPDES Penn.it # MA 0003913001 for the rronth of August 1989. 

Schould you have any questions regarding these discharge rronitoring 
· reports, please do not hesitate to contact me. Thank you for your 
assistance. · 

Sincerely, · 

/rg 

Enc. 

744 BellevilleAve., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / TWX 710-344-0653 / FAX (508) 993-0512 



Facility or discharge location 
NATIONAL. POL.1..UTANT DISCHARGE EL.IMINATION SYSTEM 

DISCHARGE MOHITORIHG REPORT Form Approved 1i. 
0MB NO. 1;;8-R.0073 

Name ACUSHNET COMPANY-RUBBER DIVISION-PLANT B 
Street 744 Belleville Ave. 
City New Bedford 
State/Zip code MA 02742 

Telephone number (including area code) 508-997-2811 

i 
(4-16) 

0003913 
PERMIT NUMBi;,R 

( 17-191 

~ 
(22-23) {2.4-2.!!) 

REPORTING PERIOD: FROM 0 8 0 1 to 8 9 8 3 1 

(32-37) 

PARAMETER 

C.O.D., 

REPORTED 

P_~RMIT 

CONDITION 

REPORTED 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

YEAR 

(3cardonly) QUANTITY 
t---~'•~•·~•=••--~~ (46·!53J I !54-6 II 

MINIMUM. AVERAGE MAXIMUM 

2.1 

DAY 

UNITS 

LBS/ 
DAY 

( 4 c•rd only) 
1152.-63) ( 38•4!1) 

see INSTRUCTIONS on back 

RemarksTitleist Golf Division Laboratory 
*The 12 o~ container grab samples were 
collected 0ver the sampling day and examined, 

I 

then canbir;ied into one ccmposite sample for 
analysis 

(84•e&I (GD-70) 

CONCENTRATION 
("'le-53) ' 1!14•811 

NO. 
EX MINIMUM AVERJI/GE MAXIMUM UNITS 

NO. 
EX 

FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE 

I \_ " 

c:::,~·.~N Jtttt?tf Jttttttit trtAt,µ,>t~..:..,I,.,_m,_,_!:1____ //i//\\\} ;j\;j;j\\t}(t }}!{\;}j)) ~ \ ]\tJ\l\ itttt\} 
t----N_A_M_E_o_F_P_R_<_N_cl_P_A_L_E_X_E_C_U_T_IV~·E_O_F_F_I_C_E_R __ I--___ T_IT_L_E_O_F_T_H_E_O_F_F_IC_E_R ___ -t---r-D_A_T_E~--l l certify that lam familiar with the info.;,,etlon contained In this ~ (~ ~\ r'\ 

Dubiel' Robert President 8 191 0 I a I 3, C . report and- that to the besl ol my knowledge and belief.' ,;.:,cli inf,,;. l--'"rtl'~1•:"d!~-'1' .....,~-r''rl't\.'<tl-+-::---1 
t--------------------+----------------+-~-~~~--'--1-t mat/on is tme, complete_, and accurate. \ ' · S\I.\.NATul E~'ill'c1PA~ ~~ECU'tlVE 

LAST FtRST Ml TITLE YEAR MO DAY '<tfFIC R ~ AUTHORIZE[)l~ENT 

0 
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I 
I 
I ,· 
' 

INSTRUCTIONS FOR COMPLETING 
DISCHARGE MONITORING REPORT 

Read these instructions before co~pleting form: 

C 

After reading and understanding :l.nstructions and forms, please return 
acknCMledgement card, 

Sampling and testing procedure~ snould foll™ those published in 
40 C,F,R. 136. These are basically Standard Methods or EPA procedures . 

. Forms should be completed in triplicate for each discharge with copy 
each for EPA, state and your record~. If the state requires a more frequent 
submittal than EPA, collate EPA's copies and send as required, 

Ent.er permittee name and facility address, PERMIT NUMBER, discharge 11umber and 
report:j.ng period, (A separate page ;1.s required for each discharge._)._ 

For each parameter monit;or~d during the reporting period, (e:l.ther as a· 
requirement of the permit or for own information) summarize the data as 
requ.ired in the permit and complete the form as follows: 

1. Parameter column - list parameter name. 

2. Enter minimum, ·average and maxim1,1m values for 
quantity and/or concentratio~ under appropriate 
column headings, 

a. If frequenqy is once per month or less, 
enter the one value under average and 
leave minimum and maximum blank, 

b, lb/day (pounds per day) equals flow (in 
million gallons per day) ·times concentration 
(in mg/1) t:1.rnes 8. 34. 
Example: 2,5 MGD x'30 mg/1 BOD x 8.34 = 625.5 lb BOD/day· 

c, MGD equals gallons per minute times lf·.40, 

3, Enter un:l.ts as appropriate, 

MGD - million gallc;ms per day 
lb/day - pounds per day 
mg/1 - milligrams per liter. 
SU - standard units for pH 
~F - degrees·fahrenheit . 
kg/day~ kilograms/day= lb/day 

. 2.2· 
(other units mat be used a~ necessary) 

4, Specify the number of samples that exceeded the 
maximum (and/or minim1,11n, as appropriate) in the 

. columns "NO .. EX," If none, enter "O", If there are_ any _violat~on~, send 
. a- letter of explanation. -- - -· - - . . 

5, Specify frequency of analysis as number of analyses/· 
numb!'lr days (3/7 is. three analyses per every 7 days, 1/7 is weekly, 
1/30 is once a month, 30/30 is daily, 1/90 is quarterly & 1/180 is 
semiannually) If continuous,· enter "CONT"· · 

6. Specif)' .. sample type ("grab" or "_nr, composite") 
·If frequency was continuous enter "NA;" 

-Indicate person or laboratory perforrni~R analytical work under Remarks. 

Print name and title of person respons1ble for monitoring and reporting and sign 
and date the fa.rm, 

Mail state copy to appropr1ate state agency and EPA copy to 

Eqvironmental Protection Agency 
Permits llranch 

Box 8127 
Boston, MA 02114 

When supply of forms will be e~austed within 2 months, send reorder 
form or ·reproduce forms yourself. 



~ 
ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

November 2, 1989 

Environmental Protection Agency 
Pennits Processing Section 
P.O. Box 8127 
Boston, MA 02114 

Gentlemen: 

(""' c:: f \ / f"' 'F'I· ',"~ -, f' 7· 
•.d:c~.! \i c.U -· i .... 

·-•·"· I 

Enclosed please find copies of our discharge monitoring report for our 
NPDES Permit# MA 0003913001 for the month of September 1989. 

Schould you have any questions regarding these discharge monitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance. 

Sincerely, 

/rg 

Enc. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / FAX (508) 993-0512 

,· 



NATIONAL POLLUTANT 01sc'HARGE ELIMINATION SYSTEM 

,,..i.ty or discharge location ' DISCHARGE MOHITORIHG REPORT Form Approv&d 
0MB NO, J33•R007J 

I 

/ ACUSHNE'T CCMPANY-RIJBBER DIVISION-PLANT BR ~CF IVE D 
7 44 BeJ_leville Ave. 

1

1 ,--=---~~~~ 
se INSTRUCTIONS on back 

,~feet 
,.-"City 

State/Zip 
New Bedford ' · --• RemarksTitleist Golf Division Laboratory 

*Thej 12 open container grab samples were 
collected over the sampling day and examined, 
then cc:mbined into one ·ccmposite sample for 

code MA 02742 

Telephone number (including 

~ 00~~~~:~:, .... 
0 

REPORTING PERIOD: FROM 

132-371 

PARAMETER 

FIDW 

OIL & GREASE 

T.S.S. 

C.O.D. 

PH 

C.R. 

REPORTED 

PERM\ T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERM: T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORJ EO 

PERMIT 

CONDITION 

RE~ORTED 

REPORTED 

PERMIT 

CONDITION 

NAME OF PRINCIPAL EXECUTIVE OFFICER 

area code); 508-997- 811 

~ l, 

(20-2 II 122-231 
I 

lZ••ZSI 128-291 130•31) 

89 09 
I 

01! TO 0 9 3 0 
YEAR MO OA~ MO DAY 

( 3 card only) QUANTITY 
131!• 481 l4t1•831 I !54-tl 1J 

MINIMUM AVERAGE MAXIMUM 

.138 .223 .737 

lo. 2 // 

lo. 9 
' 

-~-----· _·an~7-11lysis : 

UNITS 

MGD 

LBS/ 
DAY 

LBS/ 
DAY 

J<4 c•rd only) 
1ez-a,1 c ,a. ,un 

NO. 
MINIMUM EX 

Flow 234400 

CONCENTRATION 
146•931 184•611 

AVERAGE MAXIMUM 

4 .12, 

UNITS 

MG/L 

164-UI 189•701 

FREQUENCY 
SAMPLE IU•631 

OF 
NO. TYPE 
EX ANALYSIS 

~4 hour 
'Y'lnf- i nl 1r,· 11S 0 30/30 

~ ))\)\)\ {{)){/( 

0 1/30 ,::4 nour 
... , • 1--.;' ht:. 

\ 

tt(Jt{ff I((((@tI'\{j(J(,}~..,_{:..:.{;,.J.j; ___ -,.!~ ... t"":;~i..,.:::.:,fc:.:I,,_,_t:,ern,:cr:.:,m,,.:m,:.Ic.:.f.:.Jj:..:..J:..:t::.:,t:..:.!j\.:.::f::.:,t:..:.t.:.,{c,._f,cJ\\.:,:,{:..:./.:.::}.::.:t:..:.t.:.::t:..:.!ji:..:.{:,.:,t,:,ii: _ _,~~-+ ili:iKl@itl:i~~f\j\j\j:j\i:/:l:lli\ 
1"1TLE OF THE OFFICER DATE '\_ ~- "\ \'\. 
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/~/r(CLJSHNET COMPANY 
~ RUBBER DIVISION 

Manufacturers of Elastomeric Products 

November 16, 1989 

Environmental Protection Agency 
Pennits Processing Section 
P.O. Box 8127 
Boston, MA 02114 

Gentlemen: 

Enclosed please find copies of our discharge monitoring report for our 
NPDES Pennit # MA 0003913001 for the m::mth of October 1989. 

Schould you have any questions regarding these discharge m:::mitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance. 

Sincerely, 

/rg 

Enc. 

ey, Jr., .S.P. 
afety and Security 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / FAX (508) ~o~ 

' 1 

I 
1 
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Facility or discharge location 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM i 

DISotARGE MOHITORIHG REPORT 
·c., 

,orm Appn,.,.,i 
0/11B NO. IJll•R007J 

Name ACUSHNET COMPANY-RUBBER DIVISION-PLANT B 
Street 7 44 Belleville Ave. 
City New Bedford 
State/Zip code MA 02742 

Telephone number (including area code) 508-997-2811 

~i 000,;!:~?,.... fri'I 
REPORTING PERIOD: FROM 

IS2•J71 

PARAMETER 

FLOW 

OIL & GREASE 

T.S.S. 

c.o.o. 

C.R. 

REPORTCO 

P&:RMI T 

CONDITION 

REPORTCD 

PER-..IT 

CONDITION 

REPORTED 

PERM:T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

Rli:PORTED 

REPOR7ED 

PERMIT 

CONDITION 

REPORTED 

REPORTED 

PERMIT 

CONDITION 

NAME OF PRINCIPAL EXECUTIVE OFFICER 

IOU·:ZDJ 

0 01 to 
DAV 

( J card only) QUANTITY 
IJS••~• 1.ce-e31 1 e•e 11 

MINIMUtA AVER,.GE M,_XIMUM 

.175 .287 .334 

5.46 

'.:'.:J):f'.:'.:'.:'.:: :'.:=:'.:'.:'.:=<:=:'.:'.:=:=:='.='. '.:'.:'.:'.:'.:~\=t'.='.='.:'.. 

.48 

TITLE OF THE OFFIC!:R 

UNITS 

.MGD 

LBS/ 
DAY 

LBS/ 
DAY 

DATE 

fU·Olll 

NO. 
EX 

see INSTRUCTIONS on back 

Remarks Titleist Golf Division 
I Laboratory 

*The 12 open container grab samples 
were collected over the sampling 
day and examined, then combined 
into qne composite sample for analysis 

' 

(14-11) 

(4 cud only) CONCENTRATION ,AEQUl!:MCV 
OF 

ANALYSIS 

IH••DJ cM-ea1 1e .. e II 
I 

MINIMUM AVE.RAGE MAXIMUM UNITS 
NO. 
EX 

0 

SAM .. Llt 

TY,-11!: 

30 / 30 24 H:r. 
r::ontim.: 

i . ~~\ 'r·.·'l~~r~\ \ ,\ ' 1-------------------+-----------------1--,----,----1 I certily lh•t l .am tamlll,ar wiUa: the Jnlorm•tlon conl•lnod 1n Uil• \\;I. il~ ~ .. ,. 

DUBIEL r R_obert President I I reporl and lh•I lo lhe b••I ol mj ~no11,led11e end bolld •ucli In(,,,:. !-cY~~~4'.J,.!"-'="'""""-11---
--------~-----------+----------------~89~_:U~l~~1l6__, a,al/on ,. ln.ie, complete, and accurale. Sld\ATU~ PRINCIP,.~CUTIVl!C 

LAST FIRST Ml TITLE YEAR MO DAY 1\1\FICE\ Ol\_AUTHORIZ£0 A5~NT 

J_ ____ --------- --------------
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ACUSHNET COMPAKJY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

January 12, 1990 

Environmental Protection Agency 
Permits Processing Section 
P.O. Box 8127 
Boston, MA 02114 

Gentlemen: 

Enclosed please find copies of our discharge monitoring report for our 
NPDES Pennit {MA 000391jOl for the rronth of· December, 1989. 

Schould you have any questions regarding these discharge rronitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance. 

Sincerely, 

~?~ 
Manag'erl:- of Safety and Security 

/rg 

Enc. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / FAX (508) 993-0512 



', -u 
ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

January 25, 1990 

Environmental Protection AgenC'J 
Penni ts Processing Section · 
P.O. Box 8127 
Boston, MA 02114 

Gentlemen: 

Enclosed please find copies of our discharge monitoring report for our 
NPDES Pennit # MA 0003913001 for the rronth of December 1989. 

Schould you have any questions regarding these discharge rronitoring 
reports, please do n9t hesitate to contact me. Thank you for your 
assistance. 

Sincerely, 

"=~ mr~ . , ('\ ~ 
\ ,.,\_,~~~~-
John 0. Bailey,~ C.S.P. - \ 
Manag~ of Safety and Security 

/rg 

Enc. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / FAX (508) 993-0512 

[---- ,--• c··· - 0 v~ ,-- ..... ...... ~- , 
,... ~- ij :- •) - f .. (-; !.1 , . ; ___ , _ _.,, __ I - ,.,__ !- ,_ , • , -
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Facility or discharge location 
NATIONAL POLLUTANT __ DISCHARGE ELIMINATION SYSTEM 

DISCHARGE MOHITORIHG REPORT Form Approvod 

l 
Name 
Street 
City 
State/Zip 

ACUSHNEI' CCMPANY-RIJBBER DIVISION-PLANT B 
744 Belleville Ave. . 
New Bedford 
code MA 02742· ; 

I. 
Telephone number (including 

@ 000,:~~::~ ... , 
area 

~ 
code) 508-997-2811 

(20-211 12Z•23J 

0 
REPORTING PERIOD: FROM 8 91 2 TO 

l 32•371 

PARAMETER 

FIDW 

OIL & GREASE 

T.S.S. 

C.O.D. 

( "' ,' ...,,... PH 

C.R. 

REPORTED 

PERMIT 

CONOITION 

REPORTEO 

PERMIT 

CONDITION 

REPORTED 

PERM:T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORJ"ED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

YEAR MO 

( 3 c,ud only) j. QUANTITY 
l----'--'13"'-8•...c4""0I--~~ l~C•S3J ll!54-Gll 

)AVERAGE 
I 

MINIMUM MAXIMUM 

.34 j .116 .43 

i 
i .29 

0MB NO, l:ilJ-R0013 

/1::'. r••, i:; i \/ r.:: f) se;,e_ ,J,NSTRU TIONS on back 
' . "" '\.,..I ;,_ " t: L - I • '·-' /\ 

I 
r·-----R~~-r~: Ti leist Golf Division laboratory 

UNITS 

MGD 

IBS/ 
DAY 

IBS/ 
DAY 

*The U ope container grab samples were 
if{N 2 9, ~llecbted ©Ver the. sampling d':1y and examined, 

then ~~ed into one canposite sample for 
-----ai:iaLysis j 

! {'._ r,,.i C :: 8 ~ /-\ f\l C H . 

NO. 
EX 

( 4 c•rd only) 

MINIMUM 

CONCENTRATION 
1'6•1531 l~~-ell 

AVERAGE MAXIMUM 

6.51 

UNITS 
HO. 
EX 

0 

FREQUENCY 

OF 

ANALYSIS 

30/30 

SAMPLE 

TYPE 

24 hour 
"'rlnt-i n11n11s 

~ )}{{{{) {)}{{}{ 

0 1130 IL'! nour 
'"•.,~~-.~ .. -~,; t--,b 

PERMIT 

CONDITION i)f f IIttli {J}I}?II If f )(_slc,;m:::me.::\J... ----r-·.ll ~1.:.;1J:.:;~,:Jl ~ll:,:,rn,:.m,.,},!a)!,!r""rn""m:..:.)a.:./:...:).1.: ~.:..:\c.:.}:.::}:::il::::}.::,\::::il~:::.\,:,}:,;li!:Jli ~li:::.lil::::f:::./:::f::::f:::./:,;):,:m,:.it:,;/,1.: __ ',_.",...:..,---!.il ItMt4.k ({\®}$ 
t---N_A_M_E_D_F_P_R_I_N.:_Cl..:.P_A.::.L..:cE:.:.X:.:E:.:C:=U..:.T:_:IV:_:E:_:0:_:F_:F_:_IC=.E=.R.:__ _ _,_ ___ 1'1TLE OF 'f_1iE OFFICER DATE ._ ' \ \ '- ,,..._ , \ , 

\ I "'".·,QI Ql I ZS l corllly thal lam familiar with the lnlo1111atlon contained /n this \ ' \.~ ~'i '--'''-..) I ~ ) \ DUBIEL, Robert President 
1 

report and lh•t lo tho beot ol my know/odQ• and bclle!Much Inf,,;. '- ~ ~ ~ 
1-:-c:-::-----------------+--'---------------l---L_JL-.!._..L.J.::....J matlon ic true, complete, and.accurate. Sl~HATURE OF PR!ftc1PA~XE'Cl:!._TIVE """, e 

·. ~AST FIRST Ml TITLE YEAR MO DAY 13.fFICER OR AU"\HORIZ~ AGEN........___ ~ 
..;. -.......__J ... , 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

Facility or discharge location DISotARGE MONITORING REPORT 

Name Acushnet Company, Rubber Division, Plant B 
Street 744 Belleville Avenue 
City New Bedford 
State/Zip code Massachusetts 02742 

Telephone 

~ 
number (including area code) 

14-UII 

0003913 
PERMIT NUMBER 

508-997-2811 

122-231 124•281 12:e-21, 

REPORTING PERIOD, FROM 9 1 2 0 1 TO 89 2 31 

see INSTRUCTIONS on back 

Remarks 

Form Approved 

0MB NO. li3·R0013 

-~------------~---------M-0--0-A_Y ________ v_E_A_R ____ D_A_Y ______ ~-------------------------------~------~ o· ( ,,.... 112-371 1e•-e11 u1e-101 

PARAMETER ,_r_J_._"'~~=·=~~~!~~; ____ 140-~~UANTITY IIIA-011 t~~l~ENTRATl0l~4-ell 11u-n1 FREQ~=NCY SAMPLE ll 

:~- ANALYSIS TYPE MINIMUM AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

---- --·- ------+-------1f-------+---·-----1------+------+--+-------1-------t---------+-------+---+----~-- 2"Zrlir . 
30 30 contin ous ~LOW 

REPORTED 
.77 .244 .279 MGD 0 

----~~
0
_~ ... _ ... _~~- .\I?I?tf t /tJJtUl \??tE.t~~?~t~rn~~=,_ ___ _ 

OIL AND GREASE 

T.S.S. 

C.O.D. 

PH 

REPORTED 

REPORTED 

PERM:T 

CONOI TION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CON01 TION 

REi=iORl"ED 

------·-- -------- ------------.. . . ................... . 

-~;;;~~l~N- tt]{dt }\tI\I\{ }(/)\))) 
REPORTED 

PERMIT 

CONDITION 

........ •.•.•.•.•.•.•.• ··············· ft)ttt)t }(tttttt: t){j(tt{{ 
NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER 

LBS/ 
DAY 

1 certlly that 1 am famUiar with the Information wntaJnod in thl ■ 
._ \ report and that lo the beat ol my lmowledfle and bellet oucli lnlO.:. l---1~~::.,,_~..i,.,==~--...:::±.4-_-l 

1----------------------+------------------+--"Uci.,....L-+'--"CJ...-¥-'"4 matlon I• truo, complete, and accurate. 
DUBIEL, ROBERT PRESIDENT & CEO 

LAST FIRST Ml TITLE 

D 
te 


